Title VI Complaint Procedure

This document is provided by the OKI Regional Council of Governments for a contractor,
subcontractor, vendor or member of the general public to seek recourse if the individual is
of the opinion that he or she has been unjustly served during the course of interaction with
OKl and its transportation planning process.

Any person who believes he or she has been excluded from participation in or has been
discriminated against on the basis of race, sex, color, or national origin by the OKI Regional
Council of Governments (hereinafter referred to as “OKI”) may file a complaint on OKI’s
Title VI Complaint Form. The complaint should be submitted in writing, should be signed
and may be filed via mail, fax, in person or email.

The contact person is Jenny Newcomb, Title VI Coordinator, OKI Regional Council of
Governments, 720 East Pete Rose Way, Suite 420, Cincinnati, Ohio 45202. The fax number
is 513-621-9325 and her email address is jnewcomb@oki.org. OKl accepts complaints
received no more than 180 days after the alleged incident.

Per guidance released by the Federal Highway Administration (FHWA) on 4/9/2019, which
clarifies common questions regarding the Title VI complaint process, the following
information is noted. FHWA'’s preferred routing for complaints differs from the Federal
Transit Administration’s (FTA) guidance for the same process.

Complaints received for FTA-funded programs (bus, train, other transit) may be submitted
to any agency (local government, transit provider, MPO, DOT or federal district
headquarters), but the primary investigation would be performed at the most local level -
with the appropriate State DOT and FTA notified of any development and the final decision.

Conversely, Title VI investigations for FHWA-funded programs will occur at FHWA’s
Headquarters Office of Civil Rights. FHWA notes that FHWA Division Offices do not
investigate Title VI complaints. Likewise, Recipients, such as State DOTs, and
Subrecipients do not investigate complaints filed against themselves. Finally, FHWA is
responsible for all decisions regarding whether a complaint should be accepted,
dismissed, or referred to another agency.

With this understanding, complaints should be routed in the following ways:

e Allcomplaints should be routed to the FHWA Headquarters Office of Civil Rights
(HCR) for processing. HCR is responsible for all determinations regarding whether
to accept, dismiss, or transfer Title VI complaints filed against State DOTs or
Subrecipients of Federal financial assistance.
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e Complaints should be forwarded from the initial receiving agency through the
Federal-aid highway oversight hierarchy until the complaint reaches HCR. For
example, if a complaint is filed with a Subrecipient City, that receiving agency
should forward the complaint to the State DOT, which should forward the complaint
to the State’s FHWA Division Office, which should forward the complaint to HCR. If a
complaint s filed with a State DOT, then the State DOT should forward the
complaint to the State FHWA Division Office, which should forward the complaint to
HCR.

e State DOTS and Subrecipients must log all complaints received.

e When HCR decides on whether to accept, dismiss, or transfer the complaint, HCR
will notify the Complainant, the FHWA Division Office, State DOT, and Subrecipient
(where applicable).

Complaints may also be sentto HCR directly :

U.S. Department of Transportation Office of Civil Rights

1200 New Jersey Avenue, SE
8th Floor E81-105
Washington, DC 20590

Email: CivilRights. FHWA@dot.gov

Fax: 202-366-1599
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OKI Title VI Complaint Form

Name:

Address:

Telephone (Home): Telephone (Work):

Electronic Mail Address:

Accessible Format Requirements? Large Print Audio Tape

TDD Other

Are you filing this complaint on your own behalf? Yes* No

*If you answered “yes” to this question, go to Section Ill.

If not, please supply the name and relationship of the person for whom you are
complaining:

Please explain why you have filed for a third party:

Please confirm that you have obtained the permission of the aggrieved party if you are filing on behalf of a Yes No
third party.

I believe the discrimination | experienced was based on (check all that apply):

[ 1 Race [ 1 Color [ 1 National Origin [1Sex
Date of Alleged Discrimination (Month, Day, Year):
Explain as clearly as possible what happened and why you believe you were discriminated against. Describe all persons who were involved.

Include the name and contact information of the person(s) who discriminated against you (if known) as well as names and contact information of
any witnesses. If more space is needed, please use the back of this form.
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Section IV:

Have you previously filed a Title VI complaint with this Agency?

Section V:

Have you filed this complaint with any other Federal, State, or local agency, or with any Federal or State court?

[1Yes [1No
If yes, check all that apply:

[ ] Federal Agency

[ ] Federal Court [] State Agency

[] State Court [1 Local Agency
Please provide information about a contact person at the agency/court where the complaint was filed.

Name:
Title:
Agency:
Address:

Telephone:

Section VI

Name of agency complaint is against:

Contact person:

Title:

Telephone number:

You may attach any written materials or other information that you think are relevant to your complaint.

Signature Date

Please submit this form via email to jnewcomb@oki.org or mail to: Jenny Newcomb, Title VI
Coordinator, OKI Regional Council of Governments, 720 East Pete Rose Way - Suite 420,
Cincinnati, OH 45202
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